2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # K10739 Mar 09, 2007 08:00 AM
1. Enity Namo Secretary of State
MASA CORPORATION
Principat Place of Businoss Mailing Address
11070 WILES RD 11070 WILES RD
e T ”INH‘ m”l”llm IIII' "”Iml m” I'IH l'l” |‘|u I‘I“I’I”"’ “ ‘ll’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apt. # elc. Suite, Apl. #, elc 1st MOORE CR2E034 (10/‘06)
City & Stalo City & Stato 4, FEI Number Apphed For
65-0081926 Mol Applicable
Zp Country Zp Couniry 5. Certificalo of Staius Desired O gi'ggq l‘:\i:’:d"m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namo

ADIKA, MORDECHAI
11070 WILES RD Siroel Address (P.Q. Box Number is Not Acceplable)

CORAL SPRINGS FL 33076

Cily FL Zip Codo

8. The above named entity submits this statament for the purpose of changing its registered office or registerod agent, of both, in the Stalo of Florida. | am familiar with, and accept
the obligations of regisiored agent,

SIGNATURE
Signature, lyp#d or printad name of regisiared sgent and Lwe if appicabla, (NOTE' Ragustared Agdnl Sxghatute requed whah rainstating) DATE
FILE NOWU! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
. After May 1, 2007 Fee Will Be $550.00 ‘ Trust Fund Contributicn.  [] * Added fo Feas
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P 1 Delete THLE [C]change ] Additon
RAME ADIKA, MORDECHAI NAME
STREET ApDRess | 3938 NW 69 TER STREE T ADDRESS S .
A
5 RAL SPRINGS FL 33065 51 UDOD00EE T 245
orv-si-zp | CORAL SPRINGS CITY-S1-21P TR T IR Tt
TILE, 8 [ Delele ME s b (] change ™ =3 Addilion
NAME ADIKA, JOANN NAME
STREET ADDAISS | 3938 NW B9 TER : SIREET ADDRESS
CITY-ST-7IP CORAL SPRINGS FL 33065 CIlY-s1-71P
TIME v () Deere TITLE [l change ) Adcilion
NAME. LEVY, YOSEF NAME
STREET ADDRESS | 5229 NW 112 WAY SIREET ADDRESS
CITY-S1-2IP CORAL SPRINGS FL 33076 CIFY-SI1-2IP
T 2 celele I [ change [ Addition
NAME NAMF
STREFT ADDRESS SIREE | ADDRESS
CITY-ST- 2P CITY-SI-21p
T 1 Dotete £ [J change (] Aadilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-SI-7IP
e [ petete e [ Change [ Addinen
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2p ) CITY-ST-2IP

12. | hereby certily that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Slalutes. i further certify that the information
indicalod on this report or supplemanlal report is lruo and accurate and that my signalure shall have the samo legal effect as if made undor oath; that [ am an officer or diroctor
of tha corporation or tho raceiver or truslee empowered 1o axocutlo this report as required by Chapler 607, Flonda Statutes; and that my name appears in Black 10 or Block 11
il changed, or on an altachment with an address, with al other like empowered

SIGNATURE: % ;%/% Yo seo AL-W 5007 TSV 783 3HE2

SIGNATWRE AND IVPEDWME%MEOF SIGMNG OFFICER OR DIRECTOR Daie Dayiime Phong #




